Page 9

(1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2013

<010> Study Area Code 522417

<015> Study Area Name HAT ISLAMD TEL CO

<020> Program Year a0l

<030> Contact Name - Person USAC should contact regarding this data Trish Mason

<035> Contact Telephone Number - Number of person identified in data line <030> 3803210013 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> . ish.masonwhidbeytel.com

52241 Twalll. pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  n/a

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221> Information describing the terms and conditions of any voice |
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, |

<1223> Additional charges for toll calls, and rates for each such plan.
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{2000} Price Cap Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Contral No. 3060-D986/OME Control Na. 3060-0819
Including Rate-of-Return Corriers offiliated with Price Cop Local Exchange Carriers July 2013

<010>  Study Area Code

ST

<015>  Study Area Name

<020>  Program Year FAT ISLRND TEL CO

<030> _Contact Name - Person USAC should contact regarding this data ——
<035» _ Contact Telephone Number - Number of person identified in data line <030> L Lon_aeor
<039> Contact Email Address - Email Address of person identified in data line <030> e
TTian. MASoNEwN 100Ny LR L, com

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and
Connect America Phase |l support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification (47 CFR § 54.313(b)(1)i}
<201la> 3rd Year Certification {47 CFR § 54.313(b)(1)ii}

<2011b>  Attachment {47 CFR § 54.313(b)(1)ii}

Name of Attached Document{s) Listing Reauired Information

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)}
«2013> 2014 Frozen Support Calculation {47 CFR § 54.313{c)(2})
<2014> 2015 Frozen Support Caleulation [47 CFR § 54.313(c)(3]}
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c){4)}

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d]}
<2016>  Certification Support Used to Build Broadband l ]

Connect America Phase |l Reporting {47 CFR § 54.313(e}}
<2017 3¢d year Broadband Service Certification
<2018>  5yh year Broadband Service Certification
<2019>  |nterim Progress Certification | |
<2020>  Pplease check the box to confirm that the attached document(s), on line 2021,contains the required information [
pursuant to § 54.313 {e}(3)(ii}, as a recipient of CAF Phase |l support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor Institutions
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{3000) Rate Of Return Carrier Additional Documentation FCC Form 481
Data Collection Form OME Cantral No 3060-0986/0MB Contral No. 3060-0819
July 2013
_ <010>_ Study Area Code 522417
<015>  Study Area Name HAT ISLAND TEL CO
<l#0=>__ Program Year 201%
030> Contact Name - Ferson WSAC should contact regarding this data Trish Mason
<35>  Contact Telephone Number - Number of person identified In data line <030> J603210013 mxt
«03%>  Contact Email Address - Email Address of person identified in data line <030> rrish sasonfwhicdbeviel com
CHECK the boxes below te note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ing It with the fi I i o set forth in 47

CFR & 54.313(#(2). | further certify that the information reported on this form and In the documents attached below is accurate.
52241 Twaldlli.pdf

{3010}  Progress Reporton S Year Plan
Milestone Certification (47 CFA § 54.313{1)(1)(1))

Name of Attached Do T Listing Required Informath

Pleasa check this box to confirm that the ] on line 3012 the i pursuant to
(3011} g 54,313 (1)), the camier shall provide the number, names, and addresses of community anchor institutions to which began
providing access 1o broadbard service in the preceding calendar year,

522417wa3012. pdf

{3012) Community Anchor institutions {47 CFR & 543 13(1){ I}

Name of hed Listing i d
13013) s your company a Privately Held ROR Carrier {47 CFR § 54.313(f){2)) (Yes/No)
(3014) 1 yes, does your company lile the RUS annual repait [Yes/No)
Flease check these boxes to confirm that the aftached document(s). on fine 3017, ins the ired i it to § 54, 313(N(2) compliance requires:
(3015)  Electranic copy of thelr annual AUS reports (Operating Report for D
Telecommunications Borrowers)
{3016) Document(s) for Balance Sheet, Income Stalement and Statement of Cash Flows —

(3017} i the sesponse is yes on line 3014, attach your company's RUS annual
report and all required documentation

Name of Attached Docament Listing Required Information
{3018} if the response is no on line 3014, is your company audited? (Yes/No) OI@

If the response 15 yes on line 3018, please check the boxes below 1o
confirm your submistion, on fine 3026 pursuant to § 52.313{f){2), contains

(3019} Either a capy of their audited financial statement; or (2] a inancial report n a format comparatile to RUS Operating Report for Telecommunications D
(30200  Document(s) for Balance Shee!, Income Statement and Statement of Cash Flows ID

{3021} Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit L]
H the response I& no on line 3018, please check the boxes below
to confirm your submission, on line 3026 pursuant to § 54.313{1H2),
contains:

{3022)  Copy of their financial statement which has been subject to review by an
independent certified public accountant; or 2) a financial report in a
lormatc 10 RUS Op feport for T s
Borrowers,

{3023)  Underhyng information subjected to a review by an independent centified
public accountant
{3024)  Underlying i bjected to an officer
13025)  Document(s) for Balance Sheet, Incame Statement and Statemenl of Cash Flows
522417Twald0Z6. pat

13026)  Attach the worksheet listing required information

Name of Attached Document Listing ﬁuulred Information
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{3000) Rate Of Return Carrier A D {c } FCC Form 481

Disita Colléction Form OMB Contral No. 3060-09856/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 522417

<015>  Study Ares Name HAT ISLAND TEL CO

<020>  Program Year 2016

030> Contact Name - Person USAC should contact regarding this data JTcish Mazon

«035> Contact Teleph. Humber - Number o person ified in data line <030> 3603210013 ext,

<039>  Contact Email Address - Emall Address of person identified in data line <030> rrish. ma Awhidbevtel . com

Financial Data Summary

[80067 I

(3027) Revenue

(3028) Operating Expenses |65937 |
(3029) Net Income |‘1 0984 |
(3030) Telephone Plant In Service(TPIS) I424221 ]
(3031) Total Assets 301 770

(3032) Total Debt 0

(3033) Total Equity 297729

[

{3034) Dividends

Name of Attached D Listing R d Inf
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Certification - Reparting Carrier FCC Form 481
Data Collection Form OMB Contral No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 522417
<015= Study Area Name HAT ISLAMD TEL CO
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Trish Mason

<035>  Contact Telephone Number - Number of person identified in data line <030> 36023210013 axr.

<039> Contact Email Address - Email Address of person identified in data line <030>  trish.mason@whidbsyral. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reperting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Mame of Reporting Carrier; HAT ISLARD TEL CO

V5ignature of Autharized Officer: CERTIFIED ONLINE pate  P8/28/2015

printed name of Authorized Officer; BTUT® Russell

Title or position of Authorized Officer: con

[ Telephone number of Authorized Officer: 1603210026 ext.

Study Area Code of Reporting Carrler: S2e413 Filing Due Date for this form: 07/01/2015

Persans willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,
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